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117Peritoneal tuberculosisCorrespondenceA 73-year-old woman presented with diffuse abdominal pain
of 2-week duration. The patient had immigrated from Algeria
3 years ago and had had no significant medical history prior to
presentation. She denied fever, cough, or weight loss, and
had not had contact with a person with active tuberculosis.
On physical examination, the abdomen was distended and
diffusely tender. Chest radiography revealed small pleural
effusions bilaterally. Computed tomography of her abdomen
showed moderate ascites and multiple small mesenteric
lymph nodes. The diagnostic paracentesis yielded a white
blood cell count of 2.95  109/l with 40% neutrophils, 46%
lymphocytes and 14% monocytes, protein of 4.1 g/dl, glucose
of 141 g/dl, and a serum-to-ascites albumin gradient (SAAG)
of 0.7 g/dl. Stain of the peritoneal fluid for acid-fast bacilli
was negative. The patient subsequently underwent laparo-
scopy, which revealed numerous tiny nodular lesions on the
peritoneal surfaces (Figure 1). A biopsy was taken from
the lesions. Histopathologic examination of the peritoneal
lesions showed caseating granulomas and the culture grew
Mycobacterium tuberculosis. The patient was treated with
isoniazid, rifampin, pyrazinamide, and ethambutol for 2
months, followed by isoniazid and rifampin for 4 months.
After 6 months of anti-tuberculous therapy, the patient
remained well.Figure 1 The peritoneum studded with multiple whitish
nodules of tubercles.Tuberculosis involves the peritoneum in 3% of cases in
adults, and it is the sixth most common extrapulmonary
tuberculosis in North America.1 Tuberculous peritonitis
results either from the spread of adjacent tuberculous dis-
ease such as an abdominal lymph node, intestinal focus, or
fallopian tube, or hematogenous spread during miliary tuber-
culosis.2 Symptoms of fever, abdominal pain and weight loss
are common and the clinical sign is characterized by a
‘doughy abdomen’. It is often misdiagnosed as advanced
ovarian cancer in elderly women because of similar clinical
manifestations and elevated serum CA-125 level.3 The peri-
toneal fluid is exudative, usually containing 500—2000 cells,
predominantly with lymphocytes. The SAAG is typically less
than 1.1 g/dl.1 Acid-fast smear of peritoneal fluid is seldom
positive, and culture is positive in only 25% of cases.1 Laparo-
scopic examination and biopsy of the peritoneal lesions
remains the gold standard for diagnosis. In typical cases,
the peritoneum is studded with multiple whitish nodules of
tubercles. Targeted biopsies reveal granulomas in 100% of
the patients and cultures are positive for acid-fast bacilli
in up to 80% of the cases.4 The inflammatory fibrotic process
of the disease may result in peritoneal adhesion and subse-
quent intestinal obstruction, which often requires surgical
intervention.
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